THE DIVISION OF HEALTH OF MISSOURI

No. 300 { . '
o ’ FIED NOV 1 1955 STANDARD CERTIFICATE OF DEATH State File Mo
BIRTH NO. REG. DIST. MO, 149— PRIMARY REG. DIST. wo, _ 102 Registrar's No....... 444\5. ...... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If iastitatlon: residegce befsre
] a. COUNTY Jackson a, STATE Missouri b. COUNTY Cla.y adinimlon),
| b. CITY (I outeids corpurate limits, wrts RURAL snd give ¢. LENGTH OF c. CITY 4. In Rexidence within lnits of
| . awnship} Y (in this place} OR . el lmorpon
5 TOWN Kansas City "I Y8 “ypsll S Kansas it Y, Nortlh EETRRT
d. FULL NAME OF {If not in heoapital or i ion, give ttrevy add or location) s. STREET (If rural, give location) hb
L O DRESS J\
o INSTUTION St J oseph Hospital ,9"90 4517 N, Agnes 69
- M . . i 3
B NAME OF ™ & (Firsh T, (Middie) e (Last) LOAE (M) (e (Yw)
F—( { Type or Print} Mabel E. Stomp DEATH OctObel' 16 1955
] 5, SEX | | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8 DATE OF BIRTH 9. AGE (In yesrs] IF vnotm ) YEAR | 7 D
.F.ﬂ . WIDOWED,, D ED (g, uuy) birtbday) |Monthe] Daye .
g female white WL LD oo Feb. 26, 1894 | '&"™™ | Houn |
5 10a; USUAL OCCUPATION (cikeiiad ot work | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (60, 10y State or Foreign Couatry) 12, CITIZEN OF WAAT
& 1008 e Garnett, Kansas . S,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
| Austin Bigalow Edna Hay | Charles W. St . Stomp
15. WAS DECEASED EVER I[N U.S. ARMED FORCEST | 16. 50CI SECURITY | 17, Fi A s
5 (Yea, no, or unknown} | (If yes, give war or dates of service) AL NO. 7. INFORMANT' S SIGNATURE OR NAME ADDHESS
..\ oAl no cmp 5555 N. M:Lchlgan
¥ oo o .
Ao i, CAUSE*QF T . L i . - INTERVAL BETWEEN
1% :Fnt,m,,on{@ﬂ,,, 1?*915!—135 OR cbﬁﬁmon ; -:'3‘*9_"55!'.'&.'!3"?!4 .
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH (a) -t Y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above couse (o) stating
the underlying cause last.

*Tkhis doer not mean
the mode of dying, such
as heart fatlure, asthenda,
etc. It means the dis-
ease, injury, or complica-
tion which caused death,

oven l

DUE TO (c)
I1, OTHER SIGNIFICANT CONDITIONS . 1

Conditions contributing to the death but not
related to the disease or condition cousing death.

SN

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 1-\ 20, AUTOPSY?
— %% ves [] wo
21a, ACCIDENT (Bpecity) 216, PLACE OF INJURY (os..inorabout | 215, (C [ TY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) he)
SUICIDE homs, farm, fastory, strees, offoe bldg., e19.)
HOMICIDE ]
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT "
2. I hereby ccﬂt’fy:lh i J atiended the deceased from 195- to M 1 ) that T last saw the deceased
elive on Is_mnd that death occurred at m., from the causes and on t}xe date stated above,

. %‘*‘g_
WRITE PLAINLY—USING UNFADING BLACK INEs::

2. siGNATURE LLO 11 H. DeDegm itle} €] 23b. !DDRESS O3 Fan ﬂ.f:/aae/ 23c. DATE SIGNED
A Kansas City, Mo. Y. e;_(g 10-17-55
2a. BUR |, CREMA- | 24b. DATE 24, EM OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
TIGN, REROVAL Bpacis: , d&%%‘%ﬁ “C&h .
Buriat- = | 10-18-55 . Garnett, Kansas -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR® 5 STENATURE RODRESS
V"'/7 ’SLE‘EB' « W. Newcomerts Sons N, K. C. Mo.
(Licensed Embs *e Statement on Reverse Side) —
e ..A‘ PR I mwww: g 'zﬁ,—' 4o
T e i O N Y e T ke
@ SpaleRton S ‘:m Lp .aq R A IR T T .,.-..?mw SR &.ﬂ' 337 R0

ANTECEDENT CAUSE..

‘*This does nnt mean ran
the mode of dying, such Morbid amd:twna. if any, ywmg DUE TO (&) ’l:f B .
as Reart fuilure, asthenia, | 7is¢ to the above cause (o) stoting Yupz:

ee, It meons’ the dis-
case, injury, or complica-

the undeﬂ‘.vmg cause last.
T UE 0; (c)

Lo “HER SIGNIFICANT CTNDIT. s

tion which caused death.

U .
-
-
s
<]
E C‘und:hmta contributing to the death but '-wl ﬂ
= related to the direase or condition causing death. 5 - T
E 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i - { D
& o /ﬂ YES D NO
iy
- 21a. ACCIDENT ({Bpecily) 21b. PLACEOF INJURY ta.x., Inorsbout | 21c. (CIT}'\'TOWN OR TOWNSHIP} ((‘ZOUNTY) {STATE)
& " SUCIDE . home, farm, factory, street. uche bldg.,et0) / .
P E Y R, e s o s R . _ ‘

) 7 e ~r 5, ' OCCURRED' tiHoW DID INSURY QOCCUR? - TR e -

S PP (Mosthy (Day) (Yea) (Houn | 2l6. INJURY OCC _
. WHILEAT ] NOT W, “'E-,
RN INJURY - m | “WORK AT WERK |2
- o d
- - 19 , fo , 19 , that I last saw the decease
22. T hereby certi, that I attended the deceased from .
' " glive lgiz v , 19 nd that, deaih acct’!ﬁ'ed at’_____-  m., from the causes and on the date stated above.
' - ' 2%. DATE SIGNED
23a. SIG URE bﬂ’ﬁm{{&éﬂr title)y | 23b. ADDRESS

24s. BURIAL, CREMA-
TI REMQ‘-’AL (Bpecity) |-

WRITE PLAINLY:

DATE REC'D BY L%CAL'

t REGISTRAR S SIGNATURE
EG. ;-’: ‘ g gé?

= 6— {licensed Embalmee’s Statement “on Re eruSlde)




STATEMENT BY LICENSED EMBALMER

. -

t : : T -
i ; cetFtify that the body whose name is recorded on the reverse side of this certlﬁcate was emb
i .. T it
by me, or oy.": ........ — .................... o] DU 2 N r Stti'dent Emba.lmer NOueeneenenes
WL -
worhng under my personal supervision..
................................................ IV T LT DS SOPRPOERTY R P E TR R
Student Signature of Student Eabslmer B
Licensed Embaimer No._i........
R N v
P, O. Address ... ....iaens

.~ Note: The |above MQST 'BE.SIGNED-BY THE- LICENSED EMBALM% lﬁéhis OWN HANDWRITING (F

to comply with' vv"lov\e constitutes grounds for revocau‘h of lu:ense)‘"; v _5‘
If embalrhe%y a, STUDENT, he also shall* sxgn TEe OWN. handwntmgf.ﬂﬂ -Ff-
¢ this body 15" not embalmed. fact should be_so sta above. TN

I hereby certify that the body whose i 1 : l‘ ‘ /
. a . . e .
E t y name is recorde&q} on _the reverse side o% this certificate wf‘as emba

by me, or by ..

. 1~
working und. 7y personal supervision.,

+

Student
Signature of Student Eobalmer.. . ‘ ! - - A L £
) - Rl =L I

P. O. Addres's_/.ﬁ..c.'s.'-.l..(.‘.'.. 4

Note: The above MUST BE SIGNED BY T %3

_ HE LICENSED EMBALMER hi :

to comply with the above constitutes grounds for revocation} of license), e OWN -HANDWRITING
I£ f:mbalmed by a STUDENT, he also shall sign in hisfOWN handwriting. -
I¥ this body is not~emb‘a‘lme‘d fact should be so stated% “above, 3 -

4
H
i




